Complete atelectasis of the lung in patients with primary spontaneous pneumothorax.
Complete atelectasis of primary spontaneous pneumothorax (PSP) requires immediate air reduction. Surgical intervention has been considered proper treatment for persistent air leakage or recurrence. We examined whether this is the proper treatment by evaluating the natural course and treatment outcomes of complete lung atelectasis. We retrospectively analyzed the records of 286 patients with a first episode of PSP. We classified patients as partial atelectasis (n = 201, 71%) and complete atelectasis (n = 85, 29%) by initial radiography. Surgical intervention was done for persistent air leakage or recurrence, and all surgery was performed by video-assisted thoracoscopic surgery. We compared both groups for demographic and operative variables. In all, 29.4% of the complete atelectasis group and 10% of the partial atelectasis group showed persistent air leakage. The ipsilateral recurrence rate was 70% for the complete atelectasis group and 39.2% for the partial atelectasis group. Video-assisted thoracoscopic surgery was performed in 78.8% and 45.3% of the complete atelectasis and partial atelectasis groups, respectively. The postoperative course and recurrence rate were not different between the two groups during 40.2 months of follow-up. The PSP patients with complete atelectasis showed a higher incidence of persistent air leakage and ipsilateral recurrence than did PSP patients with partial atelectasis. Operative outcomes were good. Complete atelectasis of the lung in PSP patients is an indication for surgical intervention at their first PSP episode.